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           EMPLOYEE/VOLUNTEER

 ACKNOWLEDGEMENT AND CONFIDENTIALITY PLEDGE

I have received and read a copy of The Fulton County Humane Society’s Employee/Volunteer Handbook. I acknowledge that it is my responsibility to ask questions about anything that I do not understand regarding the information presented in this handbook. If I have not asked any questions, it is because I understand the contents of this handbook. I understand that the contents of this handbook are presented to me for guidance and orientation only. 

I understand that as an employee/volunteer at-will, I am free to resign at any time, just as The Fulton County Humane Society is free to terminate me any time. I understand that it is my responsibility to abide by all of Fulton County Humane Society’s policies set forth in this handbook. I further understand that the procedures, working conditions, and policies described in the handbook are subject to change at any time by The Fulton County Humane Society. 

I agree that I will hold in strict confidence, and not use, divulge, disclose, or communicate to any person or entity any information relating to the identity of Fulton County Humane Society’s customers, financial records, euthanasia, health information or inventories (collectively referred to as confidential information) as long as such information is not generally known to others outside The Fulton County Humane Society. I will maintain this confidentiality for the term of my service and for a period of one (1) year following separation from the Fulton County Humane Society. I understand that this confidentiality pledge will remain in effect after separation and that I will deliver to the Fulton County Humane Society any originals and all copies of confidential information described above immediately upon termination, and that I will not take any confidential information without the written consent of the Shelter Director of The Fulton County Humane Society. 

________________________________________________ Employee/volunteer Signature 



Date 

________________________________________________ 

Name (please print)

________________________________________________ Employee/volunteer Coordinator/Manager 


Date 
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